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MMAL RO | National Assessment Ceniné Sanaces < Bkl Mersh
ENTRY DATE & TIME: 241720181828
SUSMWITTED SY: ROSLI BN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2018 17:26

SINGAPORE ACCIDENT STATEMENT

1. Pleasn repor corfecily the details of the actiden ta speod up the claims process,
2 This Form must be completad by the Palicyholdar andior the Authorised Cirlver

3. Infurmation proviged must be as ruthiul and sccurale as possible. Any wilful misrepresentalian or withalding of matarial facts may allow insurance companias o

repudiats palicy abiity

4. The imsus and sccaptance of this Farm by insurance companies is nol an admission of policy kabillty on the part of the insuronoe companies

5. Any false reporting may be refarred to the Polloe for Investigation,

8. Thia repod will be farsarded by the inaurers of the Gl4 Rocards Management Cantra peiablighad by the Genaral Insurande Association of Singapore (GIA) for
archring and that copias of this repart will, for & fee; be made available upon application by inlgrested paries.
7. By Ihe lodgement of this repor to the insurers, you hereby corsent to the-archiving of this repart 8t the canira and 1o copies of the repart being mada avallable

alorasald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Owner
MRIC No

Emall Addrass

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

24/0172018 16:246
18/01/2018 12:50
ALONG CRAIG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FEBFTTTOK

CHOW SIANG WEI

SES4486003
SHAWNCHOWZ3@EMAIL.COM
(LOCAL) +55-81260750
OTHERS-31260750

YAMAHA
SPARK-135CC

Exact Purpose for which vehicle was being used at <q 3 uermnT HOME

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Na, Please state action to be taken
Vehlcle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Meme of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

NO

REFORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5097493845

CHOW SIANG WEL
SBO4486906

16/12/1989

INDOOR

16/11/2013

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81280750

OTHERS-81260750
SHAWNCHOW23@GEMAIL.COM

Page 1 al12



BLK 87 REDHILL CLOSE
#13-586

Postcode 150087

Address

Was driver an employee of the Insured's Company NO
If Mo Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident ;

Type Of Accident COLLISION - HEAD T REAR
Wealher Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehlcles involved In the accident 1

Was any bady Injured in the Accident? NO
Was any Injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES

| have been approached by unknmm_person(s:l NG
solicting/offering accident claims assistance,

Murnber of Passengers (Including Driver) /|
Details of Police Action

Was the accident reparted (o the palice? NO

If Yes,Flease state which Police Station

YWas notice of intended Prosecution gliven? MO

I Yes,.against whom?

Circumstances of Accident |
PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NG

\Was there any audlo recorded? NO

\ehicle Registration Mumber SLC4347TR
Vehicle Make/Model/Colour TOYQOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TAN CHOMG KIAT
NRIC/Passport Number

Contact Mumber 00484791

Addrass

Poslcode

Insurance Company Mame
Mature Of Damage
Ma. Of Passenger (Including Dnver) 1

Faege 2of 12



SKETCH PLAN |

IMPORTANT NOTICE '

Please report correctly the details of the sccident to speed up the claims!pmmss.
This Form must be completed by the Policyholder and/or the nuthnrlsggl Driver.

|
Infarmation provided must be as truthful and accurate as pessible. Any Wiltul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an pdmission of palicy liabllity on the part of the insurance
companies. |

talse reporting ma ferred to the Police for investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore {GIA) for archiving and that copies of this report will for # fee be made available upon application by
interested parties

. By the lodgment of this report to the insurers, you hereby consent to thf,llanrchiving of this report at the centre and to copies of

the report being made available aforesaid:
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sgi aut Ir this {form| and any other personal information
provided by me or possessed by my insurer (collectively the “Persun.al Information®) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehicle(s) invalved In this accident (all insurers) who have insured
vehiclels) invalved in this accident shall be callectively referred to s the “Insurers”), the Imsurers' lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agT:n:vfaurhﬂrltv (such as the police), for the purpase(s)
of :

(| processing, handling and/or dealing with my claims including the settlément of the claims and any necessary
investigations refating to the claims; |

{ii} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) adrinistering my clalms {including the mailing of turrpspﬂﬂdﬂll.'e, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about +E to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v] camplying with applicable law In administering, processing, ha?dhna and/or dealing with my clalms.{collectively the
“Purposes”)

(b} allinsurarls) who have insured vehicle{s) involved in this accident i:md the Insurers' lawyers/law firms, may/are permitted
to collect, use; disciose and/or process my Personal Infarmation far one or mare of the above Purposes; and

el my Persanal Infarmation may/can be disclased by any of the Insurgrs and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

[
(d) my Personal Information will alse be callected and used to compile claims history far the purpose of fraud detection,
investigation and management |n present and all future claims.

{e] the information so collected under (d} abave may be shared / disc psed:

|
{l] toallinsurers and/or any ather third parties that assistin euraluating, investigating, controlling or managing fraud,
reguiators, law enforcement and goyernment agencies as reasbnahh,f required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
[
|

A | S / | g,z/} old

Palicyhalder's Signature Driver's Signature Reporting EEﬂtﬁ':‘ I's Sighature
Date & Time: 24/ IH’-_‘:,:J F (if driver is not the policyholder] Mame: / '?
15 g i Date & Time: NRIC/FIN Mo {,

g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 ety ‘h‘mai ﬂm on (1 L.., Lo #wm‘} neal (oo - Lﬂ.”
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DECLARATION

I/We declare the foregoing particulars are true in very respect.

e

/7&45 / sl 8

—'%//—
Policyholdet's Signature

Date & Time: 24/1/ 2015
I5-323pim

Driver's Signature
[If driver iz not the palicyhalder)
Date & Time:

I:h:!I'LInE Centre P nrels Signature
w

Naie /i

MNRIC/FIN Mo

fp#



Claim Handling(accident reporting Claim Task ) |

Claim Handling

Page 1 of 2

Accident MT/OFTEIST
Bakcy Mo BHGTARIBAS: vanicia ko FHFTT MR GaT Negatraton Mo,
Palicyhoiger Narm CHOW BEANG WE] Hl:p_ihulhw NEIT
Product Cude MO TORCVILE INSURANCE Cavar Typd Thirtt Farry Lnaging
Cantact b, Mobin) B1280750 Contact ho, (Orfice) Lot Ko, [Hiomi)
Ermnil Address Specal Remark =Coxle
WF T Mo Won TCA W Men o Tes o Aeaann
MCD Prodeciion Ko BLD Enbtlament| S| 40 Frivarte Hire

& Accigant Databis
Apgean Ciata FAM LSRN 17 a0 Accuient Mepdr Withen 24 hea -': B n-:.mm Typs
[iate of Azeidant 2408720105 Tima of Arcidam hivmm Ll Conanibry wl Accident
Rejirteg Cemre Cresnge Farte 1M P,
MrEaunt Licates ALONG CRAIG BOAD

= Banefls

= Benae
Dnﬂ_unrrnn'; Excers a.au iuﬂnlmm:n:u o Windscrees Paciest
Wrmarmmd Crmvwer Eireas Outsede Singapore 00 Excess
Third Py Excess T Dudgide Sirgapnre TE Exisai

= GET Registarsd Information
GE! u.uqm - B He - GST Regiiration Date a
GET Ragletration Na. ST Statuo Verifed ies
Madificetion History

 Polizyhotder Malling Address
Aduean 1 BLE AT #13-306 Adiiress 2 BEDHILL CLOSE Adiress 1
Addiesg 4 Addrem Typs Bingapars sfdreis Prsit Cinita
Linili: Mo 1.3-568 I-bql-ml Pty Bumoer ACAMTIBAT

= O Drivar Info
I}nll.r LT a CHI'.PHE:I_J-N_E-T\'F; === I.‘lrMﬂ' Type M et
Undamed crer Hame Drfwar HEIC SEOMAGEETD Driver BOR
Segoter Dty of Drivar Loonse  O8/413013 e Age h Oriving Experasts
Cormact Wu.{Mibi) Cantact &a {0Mce} Cuinvact Wo{ o)
Aoarens | HiE HT =13-300 Addram 2 REDMILL CLORE Anowags 1
fidress 4 Adiress Type Singapore atdress Pl Code
Unil No. L3-58h
E‘::'m:‘“:;:f"'""’"" Yer & No Eirerer Vmhics N FRETFTER Onver inaurer Company
n.-l;l.lr\llllllll
:'::'T:;‘“r ar-Bliee Tes! amg Ay impury 7 Tar & Mo
Mndifcaton Hstony

Cmimoor | Mew
Claim Typs * ‘oM - rsured Maine EHOW SLANG WE | Indlme NRLC
Conmact Ho(Mabiie) [ageorsa — 1} Coitart fin, [ Hare) [ | Corstait N [Dffice)
Email Adirusa e — ol Vesiicle Number [rEFTTI9N, | TH Wahicls Nimber
Carn Dwicripren [Frze7os / SLCA347R GN 24 Jan 2038 = | séarse it Praeseia Workenop
bttt o S ——— Traeed Liality * Fully = Fault -

Mo

Rieguare Fealisation

Cuate Regitkerad

Bapor Takai By
Prim A Letter

Attachmant

L=

Aseiinng K,

Last Doc, Mecsivai

http://giclaim.income.com.sg/ges/iem/eclaim/registration

Fes -

BeynLanEs 17:43 |
[ROIEL] WAHAR ]

MTIORYRIED
v T b

Pathi

Preferersil Bapale Optian
i Closs Duvie:

Preferred Wirksnop, Name-unknaws

e —

k|

S| s |

Elaim No.

Updcad Dixte

2900 /D EN 17 nka

Catugory =

[ Emjhl [Eae | Proasa Selec

ISavc.du

GlA repoT
Date Aeceived

Candiiniial Lirgendy
¥ = el

24/1/2018
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Claim Handling(accident reporting Claim Task )

T Attschment List

ALachimant

= Widen List

Uptosdng By (Date

NAL BURTT_MTRAH_BIDITA] MATIONAL ASEESSMEST CENTHE SERVICES (KUK
IT MERAHS] o 34 Jam JOLE L7 a4

NAT_BUK]T_MERAH, BOCETH| MATIDINAL ASLELSMENT CENTHE SERVICES [BUK
1T MERAM) | on 34 Jan #0180 1444 :

NAC BuaTT_WERAM G006 MATIOMNAL AESESSMENT CENTRE SERVICES {RUH
T MERAM)) cn 24 Jan JOUA 17144

HAC BUEIT MERAM BNDSTE] NATIDNAL ABSESSMENT CENTRE SERVICES [AUS
[T WERAHY) o 24 Jan 2000 17144

WAC_BLSTT_HERAA_BO0STE] WATIDNAL KESESSHENT CLNTRE SURVICES |Buw
P HERAR)) o 34 Jan 2015 17144

HAC_BUKIT WERAM_BO0ETE] NATIDNAL ASSESSHENT CENTRE RERVICES (Mux
IT MERLAHTY Gov 24 fan 2028 17144

WAC_SUKIT_WERAH BCOGTE NATIDWAL ASSESSMENT CENTRE SERVICES {HLK
IT MEHAK]) na 12 fan J0HE 17143

WAL _SUKET_MERAH_BOOSTE] NATIONAL ASSESSMENT CENTRE SERVICES {OUK
IT MERAM |} oo 3¢ tan ZOLE 17143

RAC_ AUKIT MELAH ACOETE, NATIDNAL ASSESSMENT JENTRE SERVICES (BUK
1T MERAH |} om 24 Jan 2008 17:43

MAC_SUKIT_HERAH_BOOGTE, NATIONAL ASSESSHENT CENTRE SERVICES [BUK
IT MERAH] | ui 24 Jan 20U 17 43
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Catay

3

ShS

Pliise Selers
Plemca Selucs
Pleise Sl

Pepse Sriact

P S

NIZECY Dt Liiine

Phaias

Photes

Phekos

Phizns

Phetes

fhetcs

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Urgescy

Marmral

Hurmsl

Mprmad

Feyrnal

sl

Mol

¢y
1

Page 2 of 2

Hormai
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= | Normal
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o ACCIDENT STATEMENT:
sccioentoare 1. /L) 28 (60 /Ay, tiases( AL« S0 J(HHmM)
weanion: (@i foad = .

. DETAILS OF VEHICLE
o)VEHICLE Numeer.__FBFFF3T1c * |
b]INSURANCE ComPany: NTUC  Taging

clPOUCY NuMBER: 1744388 |
oPOLICY TYPE: [COMPREHENSIVE A;%gg;{_a-&r‘r { THIRD PARTY FIRE &THEFT)
8|MAKE & MODE:_Yawpdin 135 Sreck. |, .
[[TYPE[SALOON / COUPE / MPY (VAN [ LORRY / MGFORCSYCE. [ OTHERS)
QIVEHICLE CATEGORY: [PRIVATE/ COMMERTIAL / ACYCLE]
RIPURPOSE OF USING AT ACCIDENT TiME | dinggort ™ homa. _

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE-LYES(ROT

IF NO, PLEASE STATE (THIRD PARTY CL.*.‘:.\“J REFERIING SNLY)

2,. INSURED / POLIGY HOLDER :
ATNAME. el e b8, : (WALE [ FEMALE|

B NRIC/FIN/PASS DRT:E%_CGMIAC :""Ff'f‘g“;j"’ -
cjaboRess: Bloce §7  Rallill Cla® [L-58¢ fz0084)
. * CONTINUE TO 3.d |F DRIVER ALSQ F'DLl'C';‘l’ HOLDER '
Spide.of pnseong s DRIVER

; ) RAME: Ifh»J Qi 4ol . Wale [ FEMALE)
':.Il ""J::'. e G]H-“H\M_q 1 — |I Efv |
";l”"j“l"""""-) BINRIC/FIN/PASSFORTA._Geade3tT& | conract: Slie?Se
(4. ciappress Klele 87 #15-58( [Ralhll (lose Ciltuck®
o 2
'G)DATE OF BRTH; L/ 1L /L5 J|Do/MMIYYYY)

| 2lOCCUPATION; (INpEOR / CUIDOOR) | )
IIDATE-OF DRIVING PSS _ L8 Mah Zol§ "
4. WAL 'DRIVER AN EMPLOYZE GF THE INGURED'S COMPANY? (YES Y €93
1¥ NO, RELATIONSHIP OF THE DAIVER WITH INSURED! _
5, C)WEATHER CONDITION: iguthmwlrﬁs [ OTHERS |
B]ROAD SURFACE! {DRY / WET / OTHERS 2 e
4 WAS ANYBODY [NJURED [YES ANO) |
.+ 1. QREPDRIEDTO POLICE (YES ¢MG) | ;
. IF YES, PLEASE STATE WHICH POLICE STATION; —
' 8, THIRD PARTY VEHICLE LL

fpo of prsenger o} VEHICLE NUMeER: SLE AIHEE___MODEL, Vigs, £ -
o DRIVER'S NAME, e Ton Chona bgd

lntluding erfvir , & ]
¢ {“1 o), ] DNRIC/FIN/PASSPORT! I conTacT_q otga ]
..._> 9. THIRD PARTY VEHICLE ' . '
: o] VEHICLE NUMBER: : | MODEL:! —_—
% o of pessanger ) DAIVES NAME:
,‘U”‘l“ii"[ﬁ--d"“'fﬂf) fj NRIC: TN 2ASSPORT | CONTACT:L

() | |

Q.W'T"l = W Qmm{ﬂd k0 j‘i’rffu]}*(uw |

Lo
G|

Shawn Chovt 22
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Policy Search Page 1 of |

Hells, MAC_BUKIT_mMERAH_BOOGFS o |

| & Changs Lenguags b Changs Password b Lag Dut

My Deakiop Policy Query [ '
Natice of Loss —— e 1

By N B 1 ke of Atcident HHOUR0ME 15:18

Wehicle No.{Far Motar) :Ef?.f.'\gp; |

Segreh |
. i Policynokier Policyhpider | Wehicls lasyred Cammeance
Selan Paliey foa Kai HEIC Product  dover Type W, Ohject finte Expary Date

soprasapes  SOLEVNE ot BMc  Thmpeny | FEFTITEK. FEETTK IONIME.  18MI0S

e

http://giclaim.income.com.sg/ges/ieni/eclaim/l CMpolicySearch.do 24/1/2018



